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STATE  PLAN  UNDER  TITLE  XIX  OF  THE  SOCIAL  SECURITY  ACT 

State : ALASKA 

RESOURCE  LEVELS 

A.  CATEGORICALLY  NEEDY  GROUPS  WITH  INCOMES  RELATED TO FEDERAL  POVERTY  LEVEL 

1. pregnant  Women 

a.  mandatory  Groups 

L/ Same  as  SSI  resources  levels. 

/W Less  restrictive  than  SSI  resource  levels  and is as  follows: 

- 

- 

family  Size Resource  Level 

1 -0- 

2 -0- 
f 

b. Optional  Groups 
- 

Same as SSI  resources  levels. 

L/ Less  restrictive  than  SSI  resource  levels  and is as  follows: 
- 

Family  Size  Resource  Level 

2 

N A 
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STATE  PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State : ALASKA 

2. Infants 

a. mandatory Group of Infants 
- 

Same  as  resource levels in  the State's approved AFDC plan. 

/x/ Less restrictive than  the AFDC  levels and are as follows: 

family  Size Resource  Level 

1 - -  

2 -0- 

3 

4 

-0- 

-0- - 
5 -0- 

6 -0- 

7 -0- 

9 -0- 

10 -0- 
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STATE  PLAN  UNDER  TITLE  XIX  OF  THE  SOCIAL  SECURITY  ACT 

State : ALASKA 

b. Optional  Group  of  Infants 

L/ Same  as  resource  levels  in  the  State's  approved  AFDC  plan. 
- 

L/ Less restrictive  than  the  AFDC  levels  and  are  as  follows: 
- 

Family  Size  Resource  Level 

5 

6 

7 

8 

9 

10 
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STATE  PLAN  UNDER  TITLE  XIX  OF  THE  SOCIAL  SECURITY  ACT 

State : ALASKA 

3 .  Children 

a.  Mandatory  Group of  Children  under  Section  1902(a)(lO)(i)(VI) 
of the  Act.  (Children  who  have  attained  age 1 but  have  not 
attained  age 6 .  ) 

- Same  as  resource  levels  in  the  State's  approved  AFDC  plan. 

X Less  restrictive  than  the  AFDC  levels  and  are  as  follows: - 
Family  Size  Resource  Level 

1 0 

2 

3 

4 

5 

- 

6 - 
7 

8 

0 

0 - 
9 

10 

0 

TN  No. Y m l  
Supersedes  Approval  Date  Effective  Date 
TN  No. q/ - /3  



SUPPLEMENT 2 TO ATTACHMENT 2 . 6 - A  
Page 5 
OM5 No. : 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL  SECURITY ACT 

S t a t e :  ALASKA 

INCOME E L I G I B I L I T Y  LEVELS 

b.  Mandatory  Group  of  Children  under  Section 1902 ( a ) ( l O ) ( i )  
V I I )  o f   the   Act .   (Chi ldren   born   a f te r   September  30, 1983 who 
h a v e   a t t a i n e d  age 6 but   have n o t  a t t a i n e d   a g e  19.) 

0 Same as r e s o u r c e   l e v e l s   i n   t h e  S t a t e ' s  approved AFDC plan.  

Less r e s t r i c t i v e   t h a n   t h e  AFDC l e v e l s   a n d   a r e  as fol lows:  

family  Size:   Resource  Level :  

6 

7 

a 

9 

10 

0 

0 

0 

.-. 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL  SECURITY ACT 

S t a t e :  ALASKA 

INCOME ELIGIBILITY LEVELS 

b.  Mandatory  Group of C h i l d r e n   u n d e r   S e c t i o n   1 9 0 2  ( a ) ( l O ) ( i )  
V I I )  of t h e  A c t .  (Ch i ld ren   bo rn   a f t e r   Sep tember   30 ,   1983  who 
h a v e   a t t a i n e d  age 6 b u t   h a v e   n o t   a t t a i n e d  age 1 9 . )  

a Same as r e s o u r c e   l e v e l s   i n   t h e   S t a t e ' s   a p p r o v e d  AFDC p l a n .  

[xl L e s s  r e s t r i c t i v e   t h a n   t h e  AFDC l e v e l s  and are  as fo l lows :  

f a m i l y   S i z e :  

1 

2 

3 

Resource   Level :  

0 

0 

0 

4 0 

5 0 

6 

7 

0 

0 

8 0 

9 

10 

0 

0 

A 
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STATE  PLAN  UNDER  TITLE  XIX OF THE  SOCIAL  SECURITY  ACT 

State : ALASKA 

4 .  aged  and  Disabled  Individuals 
- 
L/ Same  as  SSI  resource  levels. 

L/ More  restrictive  than SSI levels  and  are  as  follows: 
- 

family  Size  Resource  Level 

1 

2 

3 

4 

5 

/r Same  as  medically  needy  resource  levels  (applicable  only  if  State 
has a  medically  needy  program) 

TN  No. L 
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OMB  No.:  0938- 

STATE  PLAN  UNDER  TITLE  XIX OF THE  SOCIAL  SECURITY  ACT 

State: ALASKA 

RESOURCE  LEVELS  (Continuedl 

B. MEDICALLY  NEEDY 

Applicable  to  all  groups - 

LT Except  those  specified  below  under  the  provisions  of  section  1902( f) 
of  the  Act. 

family  Size  Resource  Level 

1 

2 

3 

A 

I 

8 

a 

10 

For each  additional  person 

Approval  Date qhU/9a Effective  Date /~4/9/ 
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